Abstract
I. Introduction
Mammography is a specific type of breast imaging that uses low-dose x-rays to detect cancer early before women experience symptoms (1 ) . Early detection of breast cancer with screening mammography means that treatment can be started earlier in the course of the disease, possibly before it has spread. Results from randomized clinical trials and other studies show that screening mammography can help reduce the number of deaths from breast cancer among women ages 40 to 74; especially for those over age 50 (2) . Regular mammograms can often help to find breast cancer at an early stage (3) . In many countries, screening programs are mandatory for women over 50 years of age. Due to the higher incidence of breast cancer in older women (4, 5) . The lack of public knowledge about cancer is a potential barrier in preventing women from participating in such studies and in cancer control activities (6) . Breast cancer is the most common cancer and the second principal cause of cancer deaths in women (one from six women) (7) . It was obvious that there have been significant improvements in knowledge of and encouragement to have mammograms. Although the routinely mammography screening can be effective in the early detection of breast cancer, mammography remains underused by some women (8) . The poor knowledge and wrong beliefs about breast cancer prevention are responsible for a negative perception of the curability of a cancer detected early and of the efficacy of the screening tests (9) . Lack of basic knowledge and an effective information delivery system for breast cancer further threatens the life and well-being of women (10) . The respondents displayed a knowledge deficit about both breast cancer and breast cancer screening which was evident from the poor appreciation of the risk factors and high level of misconceptions and misinformation (11) . Mammographic screening has improved breast cancer survival in the screened age group. This improved survival has not been seen in older women (>70 years) where screening uptake is low (12 , 13).
So the objectives are to assess women knowledge related to mammography among study sample, and to find out the relationship between women's knowledge toward screening mammography and studied variables (age, family history, level of education and others studied variables).
II. Methodology
A descriptive analytic design was carried out at Oncology Teaching Hospital in Baghdad City during November 12th, 2015 to 10 August 2016. A purposive sample was selected from the (150) women who attended for mammography .Data collection: was done through by interview the questionnaire underlying the present study, Questionnaire was consisted of two parts: participants' general characteristics, reproductive health, past family history, second part contains the women's knowledge toward mammography. Validity of the instrument was established through a panel of (16) experts, and reliability by calculating the alpha correlation coefficient. The data were analyzed approach by using (SPSS 20) using descriptive and inferential statistical test for data analysis.
Ethical consideration:
Verbal consent from each woman of the study sample was obtained and the participation was confidential and voluntary, the information was for research purposes only. 
III. Results

Figure (4)
shows that the highest percentage is (64%) for women who did not diagnosed with breast cancer, while the lowest percentage is (36%) for women who diagnosed with breast cancer.
Figure (5)
shows that the highest percentage is (69%) did not implement breast self-examination, while the lowest percentage is (31%) implement breast self-examination. 
IV. Discussion
The findings of the present study have indicated that the highest percentage (40%) of the study sample were at age (40-49) year as shown in table (1) that is agree with Charles and Smart ,who state that the Mammography in women ages 40-49 may save lives (14) . Regarded marital status the highest percentage (78.7%) of the study sample was married as shown in Table ( 1) and that agree with Niels who stated that the highest percentages of women who participating in mammography screening are married (15) . The highest percentage (22.7%) of study sample were primary school graduate as shown in table (1) that agree with myvon, who stated that the women with lower primary educational level (16) . Highest percentage (71.3%) of study sample were not working as shown in table (1) and the study shown that in the Pınar, who mentioned that the high percentage of women were housewives (11) . The highest percentage (37.3%) of study sample were not enough monthly income as shown in table (1) and it is agree with E E Calle who state that the Low income was a strong predictor of mammography underuse (10) . The highest percentage (82.0%) of study sample women who started menstrual cycle between age (10-14) as shown in table (2) and it is agree with DAN, who state that the early menarche is an important risk factor for breast cancer, The demonstration of early ovulation after early menarche is in conflict with the oestrogen-window hypothesis suggesting a longer duration of an ovulatory cycles to explain the increased risk of breast cancer after early menarche (17) . The highest percentage (55.3%) of study sample of women who has menstrual disturbance as shown in table (2) and it is agree with Kelsey JL who mentioned that the than shorter intervals between menstrual periods, which tend to increase the risk of breast cancer (13) . The highest percentage (62.0%) of study sample of women who suffer from amenorrhea as shown in table (2) and that is agree with Nagi ,who stated that the amenorrhea happened with the treatment of breast cancer (19) . The highest percentage (52.7%) of study sample of women pregnancies they have five pregnancies and above as shown in table (2) and other study show that women who had a full-term pregnancy after breast-cancer treatment had a non-significantly reduced risk of death, compared with women who had had no full-term pregnancy after adjustment for age at diagnosis, stage of disease and reproductive history before diagnosis (20) . .(0), Max.( 360) ) study sample of women who experience breast feeding their children and that agree with several studies which are suggested that breastfeeding may reduce the risk of several types of breast cancers. A study in Japan concluded that breastfeeding may possibly decrease the risk of breast cancer and in project; case-control studies suggested a statistically significant reduction of risk of breast cancer for women who had breastfed, and in women with a longer duration of breastfeeding (25) . Highest percentage (56.7%) of study sample of women who suffer from previous breast problems and that is agree with Celia, who stated that the Mammographic features were associated with known breast cancer risk factors. However, the high-density parenchymal pattern effects were independent of family history, age at first birth, alcohol consumption, and benign breast disease increased risk of breast cancer (21) . JN, who stated that the incidence of developing carcinoma of the breast at least 6 months after the radiographic examination. In one of the two sub studies, there was a 37 times greater incidence for those at highest risk compared to the low risk group (22) . Highest percentage (64.0%) of study sample of women who not diagnosis with breast cancer, and the study show that the women with a family history of breast cancer into moderate-risk and high-risk groups. A family at high risk has features suggestive of an autosomal dominant predisposition to breast cancer. For high-risk status include the following: one or more relatives with breast cancer, early age at the diagnosis of cancer as a "Doctor Visit" highest percentage (50.0%) percentage for the patients who visit or not visit the doctor and this agree with Neeraj, who mentioned that the patient-physician interaction assumes great significance in the cancer care delivery process. It is encouraging to note in the researches, largely dominated by studies conducted in primary care, the effect of physician communication behavior (i.e., interpersonal communication, information exchange, and facilitation of patient involvement in decisionmaking (23) . The highest percentage (69.0%) of study sample for women who not undergo to monthly breast selfexamination and that disagree with Charles M. who mentioned that the Breast self-examination is safe and without cost to the women who practice it. It has the potential for helping more women to find their breast cancer early than any other method now available and feasible for widespread use (24) . The results of present study have revealed that there is a moderate mean score in Items related to the knowledge domain starting from items no. (1, 2, 3, 4, 5, 8, 9, 10, 11, 12, 13, 14) and low mean of score in only two items (6,7) (6) Mammography can decrease mortality rate of breast cancer and item no. (7) Woman needs mammography periodically; it is similarly to Michael, Who stated that the women in Nigeria have poor knowledge of breast cancer and minority practice Breast Self-Examination and Clinical Breast Examination. In addition, education appears to be the major determinant of level of knowledge and health behavior among the study participants (25) . Luiz, Reported that the women users of local health services had no adequate knowledge and practice related to mammography despite having an inadequate attitude about this exam (26) . K Elsie, Women in this study had inadequate knowledge and inappropriate practice related to mammography as a procedure for breast cancer investigation. Regarding to women's knowledge: there was a statistical significance between women's knowledge and socio demographic data, reproductive variables and past history toward mammography only in age at first menstrual ( =0.050, P=0.823) and family history ( =0.082, P=0.0774), the present study agree with K Elsie (27) . Regarding seeking for mammography; level of literacy, occupation and marital status were significant on bivariate analysis, however only level of literacy and employment remained the significant independent variables on logistic regression analysis. The main barrier to mammography was mainly lack of information, and agree with S Jarvandia, who mentioned suggest that although the majority of Iranian teachers seem to be quite knowledgeable about breast cancer, they need more education on breast cancer and Breast SelfExamination (28) . Agree with Tarek, who reported that the women, irrespective of their educational status, had knowledge deficits regarding breast cancer risk factors and underutilization of the recommended breast cancer screening. Several barriers are contributing to such knowledge deficits and screening behaviour (29) . Suarez L, The low screening participation among Mexican-American women may be due to their limited awareness and knowledge about breast and screening examinations (30) .
V. Conclusion
The study's results concluded that the highest percentages of the study sample were of women's age between 40-49, low education level and monthly income insufficient with high parity and breastfeeding their baby for more than one year and they had breast cancer, Therefore, there are statistically significant relationship between (Age at first of menstrual cycle and family history of breast cancer): Encourage women 40 years age and above for early detection for breast cancer through undergo to screening mammography and monthly breast 
VI. Recommendations
Based on the results of the study, the researcher recommends the following: 1. Spreading health awareness between women through seminars and mass media about the importance of protection and early detection of breast cancer. 2. Starting the routinely schedule of screening of breast cancer and clarifying number of screening and doctor visit for women aged 40 year and above and for women with risk factor for breast cancer even if they are under age 40 year. 3. Encouraging women to monthly self-examination of the breasts, it's very important step to protect from breast cancer because woman can feel and note the changes that happen to breasts, and can tell doctor about that to start screening and investigations.
